Mental Hygiene AdministrationPublic Mental Health System

TBS Claims Paid Within Last 6 Months
Client:

Report Period :
Last Name

Doe

Report #: 74003.2.01

State of Maryland

From 08/01/2013 To
First Name Consumer ID  Provider Name
Jane HiHHHHHE XXXXXXXX

Report Run Date:

01/31/2014
Diaanosis Code

296.80

02/24/14

Paid Amount Units

$1509

Paid From Paid Throuah

280 08/01/2013 01/31/2014
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